MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _=63<

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No, -m--.“____M_Jrlmew'Regisfrarlon Distri o. Registrar's No. .. 388_.
DO NOT WRITE AME s >
ON THIS STUB NDED

1. PLATE 2. USUAL RESIDENCE (Where deceased lived. [Ff institution: Residence before

VS 300 a. COUNTY . e sTAE Mo, b. COUNTY admission}

Rev. 4/59

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of ttay in 1b e. CITY Inside Limits

o St. Louis 14 Mo. ~ town  St. Louis Ye: 5 No D]

€. E‘Uééprtd‘rﬁfoouf {If NOT in hospital, give location]. Latide Limits d. :D A (if cutside, give tocation} Rezide on Farm
INsTITUTION  Stone Nursing Home YR No[) 2109 Salisbury St. Yes 0 No O

—

DATE AMENDED

2.4

Yo

3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor
{Typs or print) OF

John Robert Roberts| PA™  Apr, 17 1563
5. SEX &, COLOR OR RACE 7. Married [  Nevar Married [J |8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma le tqhi te Widowed B Divorced [J 1 2 - 2 2 - 7 E 86 Months |  Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and:state or country) | 12, CITIZEN OF WHAT COUNTRY

D4 GHE aye "Mé’f&h‘é’ﬂ‘t‘” Dry Goods Ironton, Ohio U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

James S, Roberts Annie Evans ‘1 Carrie May Roberts

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT Address

(YNSG. or unknown)l {if yes, give war or dates of serv K MrS . Ray A FOS ter s 4955 DE].mar
18. CAUSE OF DEATH (Enter only une couse per line T INTERVAL BETWEEN

oI (&, 1O, ara ok
ART |. DEATH WAS CAUSED W ﬁ z ONSET AND DEATH
IMMEDIATE CAUSE (a) —? .
Conditions, if any, DUE TQ (b) W @‘/@"—"5 &-")
which gave rise h] 7
DUE TO (x] 2 3 2 *

Q@I N | O] )] N

=]

DOCUMENT

above cause (a),
itating the under.
lying cause last

there a pregnancy in last 90 days,

isea; dmon given in PART |
ﬂ&t M—? W"”“\ IDYQ; I I:lNor,DUnknnwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
Psnsomvﬁoo? ) [ g O

PART il. OTHER SIGNIFICANT CONDIIIONS CO:'II!IBUTING TO DEATH but nnl related 1o the terminsl PART )1l if  deceassd was female wes

Z0c. TIME OF  Houl Monih, Day, Year |
INJURY a.um.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in'or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc. -
NOT WHILE AT WORK [

21. ) attended the d d from %‘_‘//{ / VI’JS to. 7/ ¢ nd last saw :::. alive on y'“ /7’ !—-)

Death occurred at. m “on the date stated above, and 1o t!:e best.of my knowledge, from the causes nnted..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree or titla) 22b, ADDRESS 22¢. DATE SlGNED
23s. BURIAL, C 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, or county) {State)

removal " |4~22-63 St. Peters Cemetery |St, Louis County Mo.
4. DIRECTOR ADDRESS j TE RECD. B L REG. ’
Brggfxénn-liarral, 1905 Union Blvd. KPDﬁ éﬂ fdﬁ?

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*134 §-0£:1 °SaH
00%E~1 3S

pusd 319 5001
UpWTSWTY UBYIBN °*1(g

STATEMENT BY LICENSED EMBALMER

. - . Wy
-

! hereby certify that the body whose name is recorded on the reyerse side ‘of thié_celjﬁfic-a—te;f\:’;t_a_s embalmed by me,
MEAR L b ey

! Student Embalrﬁe‘l" No.__

or by

t drsa.

A
. .. i
working under my personal supervision. d -

L ' " ‘.
Student : Signed WM
Signature of Student Embaimer .
Licensed Embalmer Nof‘?\? é o

P. O. Address ,;L?L d‘efurﬂ/ . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoold be so stated above.




